72 PERISCOPE. 

THE INFLUENCE OF INFLUENZA ON THE NERV¬ 
OUS SYSTEM. 

That to the late epidemic of influenza can be traced a 
number of neuroses there seems to be no doubt, if we are to 
accept the statements of a number of observers in this di¬ 
rection. Borchardt’s thirteen cases, previously reported, 
were represented in the following varied forms of nervous 
diseases: 

Three supra-orbital neuralgia. 

One ischiatic neuralgia. 

One tonic spasm of the trapezius. 

One tonic spasm of the sterno-cleido-mastoid. 

Two cases of hypochondria. 

Two paroniria with hallucinations. 

One case of hysteria. 

Two melancholia. 

The author had these cases still under observation, and 
the nervous symptoms were as yet persistent. B. M. 

OPERATIVE TREATMENT OF SPONDYLITIC 
PARALYSIS. 

Prof. Kraske, in the “Arch. f. klin. Chirurgie,” states 
that after considerable experience with the varieties of 
spondylitis, he is satisfied that opening the spinal canal for 
the removal of epidural exudation causing mechanical 
pressure is a rational operation. The paralysis is more 
frequently due to compression from the exudation than 
from dislocation of the vertebra;. It was only in two per 
cent, of the cases that spondylitic paralysis was caused by 
the kyphosis. To the pachymeningeal exudation and to 
tuberculous processes in the epidural space causing press¬ 
ure could the remaining cases be ascribed. The author 
described the case of a woman, fifty-seven years of age, 
who was suffering with multiple bone tuberculosis, with 
both sensory and motor paralysis of the lower extremities. 
On opening the spinal canal, sequestrum were found with 
abscesses in the epidural space. These were thoroughly 
cleared out, with the result after the operation of motion 
in both legs. In consequence of the extensive caries 
the cure was not permanent, the paralysis returning 
after a time. In two other cases of paralysis the spinal 
canal was found filled with masses of granular mat¬ 
ter, which were removed with a sharp spoon, the bone cav¬ 
ity also being thoroughly scraped out. In these cases, at 
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the end of two months, all symptoms of the paralysis had 
disappeared. As to the permanency of cure, of course much 
could not be promised, but as to giving a new lease of life 
it certainly did that much. The cases in which the results 
were best were those of caries of the arches, although 
spondylitis of the bodies did not preclude the possibility of 
the operation giving a certain amount of success. B. M. 


CLINTCAL. 

PORENCEPHALUS. 

At a meeting of the Medical Society of Zurich, held 
November 15, 1890, V. Monakow reported the history of a 
case of porencephalus. (Correspondenz Blatt fiir Schweizer 
vErzte 1891, No. 5.) The patient was a child 12 years 01 age. 
Immediately after birth, which was terminated by forceps, 
left hemiparesis was noted, and the skull was flattened 
obliquely from the left anterior to the right posterior por¬ 
tion. The child did not walk until the fourth year. The 
left half of the body, including the face, was paretic and re¬ 
tarded in its development. There was no distinct con¬ 
tracture, only a moderate degree of talipes equinus. The 
mental development was slow. Neither defect in character 
nor speech disturbance. No convulsions during infancy. 
From the year 1888, epileptic fits recurred every two to 
four weeks, usually several attacks in succession. They 
were preceded by a motor aura, the left arm becoming 
slightly elevated. The attack then ran its course in uncon¬ 
sciousness and general convulsions, which always began 
and were more marked upon the left side. The spasms 
occurred without loss of consciousness. Death took place 
October, 1890, from acute cerebral symptoms unconnected 
with an epileptic attack. The autopsy revealed a vesicle 
filled with a clear serous fluid and covered by the arachnoid 
in place of the right central convolutions, the operculum 
and partly of the first temporal convolution. The floor of 
the cavity was funnel-shaped, and communicated with the 
lateral ventricle by a small fissure. The paracentral lobule 
was intact. The floor of the defective parietal lobe was 
composed of small portions of convolutions, radiating 
toward the base, particularly in the region of the supra¬ 
marginal gyrus and the central convolutions. The insula 
was not involved. The right sylvian fissure extended partly 
into the cavity. Frontal lobe normal. Occipital and 
parietal lobes showed secondary atrophy (degeneration of 
the optic radiations and disappearance of the medullary 



